CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form
)
3 CANDIDATE/ MS / MRS /IR FIRST mi
OFFICEHOLDER u/ ﬂ OFFICE USE ONLY
NAME ane o Mea S T
NICKNAME LAST SUFFIX o
af/" ™ D
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE -
OFFICEHOLDER
- .
MAILING po BOX 20545 %
ADDRESS 4 {’ -
rip T 73220 = g
[ ] change of Address QM n10 0 Z o P
o) P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Z10) LOZ. - <¢277
6 CAMPAIGN MS / MRS / RST Mi Receipt # Amount $
TREASURER M é ¢ i\
NAME AT~ a4y Date Processed |
NICKNAME LAST SUFFIX
H k Date Imaged
anlkS oY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 7 « //
ADDRESS Zéé b U ,/Z
(Residence or Business) /; 15‘
gaemef i/{ /B0
f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2-10) qu-’ Sy 7
9 REPORT TYPE 30th day before elect ff 15th day after campaign
J 15 1t re election R ay after ca ig
W anuary [:I ay belore electo D une [:I treasurer appointment
(Officeholder Only)
I::] July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Monih - Da&yw . Year
COVERED .
7 e /[6 THROUGH /Z /.30 /20/5
11 ELECTION ELECTION DATE ELEGTION TYPE |
Month D Primary D Runoff D Other
Description
R General l:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ (if known)
3 ¢
Ye
4
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / f 15 Filer ID (Ethics Commission Filers)
b Whirtk
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ‘é7q ??
............. L Vi
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES ’ 7 y
825469777
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF REPORTING PERIOD $ / Z 3? 3, ;/é

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15 lection Code.

>y
,.',/”L«/( /

Signature of Candidate or Officeholder

‘ -~ %\/ e 7 g%ﬁ"
Sworn to and subscribed before me, by the said A !ar\ %/ v AV k L.. , this the L -
ﬂ%&\of QJ AnUL ng) 20 E , to certify which, witness my hand and seal of office.
| /-] (\ -( . X § {
' WK R ‘ ' i i
VIR e Melissa A. Lopet Notary
Signatuke o/f officer adminis@g oath Printed name of officer administering oath Title of officer aciministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

2 FILER NAME A{M ww/(ok E

4 Date

3 Filer ID

1 Total pages Schedule A1:/

5 Full name of contributor

] out-of-state PAC (ID#:
bibisstrer FAC

(Ethics Commission Filers)

Date

e

6 Contributor address;

City;

L0096 257 Senfuhay T 75264

8 Principal occupation / Job title (See Instructions)

State;

Zip Code

@0‘ &P

7 Amount of contribution ($)

Full name of contributor

[] out-of-state PAC (ID#:

9 Employer (See Instructions)

Texas T

/ ’Z/j Contributor address;

City; State;

1 ‘75»4{7/{55/;’0@, gwf&/SOng}v‘;‘x}T)f 75701

Principal occupation / Job title (See Instructions)

Zip Code

Employer (See Instructions)

Amount of contribution ($)

é’bo G0o

Full name of contributor

[7] out-of-state PAC (ID#:

Contributor address;

City;

State;

Amount of contribution ($)

Zip Code Zgé by
5/ 7 OéOg/Uw//]/nmo H@J?&’?“STX 78201
Principal occupation / Job title (See Instructions) Er(]ployer (See Instructions) ‘a; E"f
- .
Date Full name of contributor [7] out-of-state PAC (ID#: )
g 'ﬁ(ﬁ\/%— /‘/%ﬁseﬁ
Z& {/"f ...........

Contributor address;

Principal occupation / Job title (See Instructions)

City;

526 1. Cray H St T 75212

Employer (See Instructions)

Amount of contribut%

LS50 %° =

e

s
o

P

=
W

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Forms provided by Texas Ethics Commission

" Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Commission Filers)

Al s KT

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3_5/.é%,{ﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 25497

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. | ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
44 W
. |~ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 ,
2 FILER NAME 4 g 3 Filer ID (Ethics Commission Filers)
{
M Y
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: j | 7 Amount of contribution ($)

%%/ ~ ﬁ‘fﬁéﬁéﬁkﬁgm Gyt s Zpoass 500,
" 826wl 1S B T 78212

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
§29)i5 | oM TEE 500 °°
f() &%ILL{(Z? 46/7&73( - 77 7( 9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (1D#:_ )

Amount of contribution ($)

%%{ ' ‘%:ut‘o;‘;ﬂrés;é ﬂ&n  City:  state; zipCode 5 0 @‘60
POL33 90 Sup ftorieTX 7821

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Zg /5 Contnbutor address; 'Csty V State‘ Zip Code @D Co
¢

0 Rok e 003 G, Antoarn X 7821

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME I 3 Filer ID (Ethics Commission Filers)
{ =
an uwok

4 Date ull name of contributqr ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
waZJ lo .
g>29/ '6. ‘Cc;nt.rlk;utvor' a.ddress ‘ lC.tt); l -Stété v VZ|lp Code ‘‘‘‘‘‘ 50@ .
/ M
> /5 E .Wn/éen-y Swtetd Sm&;, AT X 7yuz

8 Principal occupation / Job title (See Instructions)

| 9 Employer (See Instructions)
|

|

Date Full name of contributor [ out-of-state PAC (1D#: )

2 Amount of contribution ($)

g ...................... 5 w co
%/5 Contnbu’tor address; City;  State; Zip Code -
([2 Warbler W7 Séuaao/wkﬁ’/gzﬂ

Principal occupation / Job title (See Instru;:tions) { Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (10#: )

Amount of contribution $) <2

4 ’M‘ﬁ
o
72 SO0, o
/5_ ‘City;  State; le Code £
o 1
DanPrthaty = gEk
K r825¢ ~  eZEE
% oy
Principal occupation / Job title (See Instructions) Employer (See Instructions) % i?ﬁ"f o
| = %
g
Date Full name of contributor [[] out-of-state PAC (1D#: e

______________________________ ) Amount of contribution ($)

/aﬂ% ..... k .................. ﬁ@ 0

323 /5‘ -/ Con triputor address Cny State; Zip Code

Principal occupation / Job title (See Instructions) I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ‘E 3 Filer ID (Ethics Commission Filers)
i
wn L wrvic i

4 Date Wame of contributor [ out-of-state PAC (iD#___ ) | 7 Amount of contribution ($)
’

gZﬂ L/éﬁaﬂ

-
/5 6 Contributor address; City: %tat(; : 'ZIAp Code ....... O 0
15}3 O %S&mﬁ‘cﬂﬂ/{; Z,', -gm %ﬁbﬂ 75213

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

|

Date Full name of contributor [ out-of-state PAG (ID#:

%/zg//5 | .0(‘”‘(((%“/‘ ......... mount of contribution

Contributor address City; State; ' FZ.Ip'C‘od.e vvvvvv 590‘ %
7334 1L 4to R4 SM%ZOO-SMMMbD(?gzé

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor [J out-of-state PAC (iD#:,

) t Amount of contribution (§)
X/Z%o _| Wetzse Hinton

.............. w
Contributor address; Cny ‘%ta‘(e Z:p Code 0)

509 gwésw/) S @f’oﬂ/a—]/—v 78202

Principal occupation / Job title (See Instructions)

J Employer (See Instructions)

Date Full name of contributor

[J out-of-state PAC (1D#: ) Amount of contributi%(& &

5’2?/57' .ﬂ,a//)é WT

Contributor addfess: C;ty‘ . 'St.alve‘ 'Z"p Code '''''' 50& 7 %{%
1551 [ ad 7 Tz

Principal occupation / Job title (See Instructions)

141

- i
, Employer (See Instructions)

If contributor is out-of-state PAC, please see mstructron guide for additional r

naire

porting requirements.
Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME A ﬁ 3 Filer ID (Ethics Commission Filers)
{
an W////’C
4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )

7 Amount of contribution ($)

(Z/ZX/ e@é‘ﬁ@”*h oy me zeoens | SO 6°
d Z7@TZ/Y@//IQ0Q Sin /7)’1«/:04237357?204

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#:

/4 L'H!pskb wwwwwwwwwww . Amount of contribution ($)
g/’lg/g e s L o swei zpoeas | [ DO G0
7063 /4 '}ZW\"'C/‘DI' Sws ”ﬂ/m‘oﬂ 73/2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (1D#:___

F | futnameofcontributer - [Jeuotsaw mowor__ S— Amount of contribution ($)
%/2? ﬁs‘ W%ﬁiéﬁﬁiwz‘/{ o sme zpoese | T 50, °°
P 0, Boso (7055 S o BrbdsT s 75217

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

‘ [J out-of-state PAC (ID#:_ ) Amount of contribution ($)
G 5
g& R Y 4 /Oen e L 100 (e @
7]

Contnbu or address; City; State; le Code

26 boun fot A bno fleights 7% 75201 ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form
3 Filer ID (Ethics Commission Filers)

2 FILER NAME /) ’ ﬁ
an ,(j‘/‘/yk_
) 7 Amount of contribution (3)

[ out-of-state PAC (ID#:
/O 0, ©

4 Date 5 Full name of contributor

Zip Code

g ’-5%5 ol lse 255 B
1‘330%@%[(5@/\1 M%ﬂ«#"’%nﬁom /SZDﬂ

9 Employer (See Instructions)

8 Principal occupation / Job title (See lnsrructtons

) Amount of contribution ($)

Full name of contributor [J out-ot-state PAC (1D#:_

P /lmé ; fzg%ﬂ/ok o FRVRRRERNS 5@ co

City; State;

< 2&//6 T o
32(% @nuda Des 97X 28230
Etmployer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

ull name of contributor [[J out-of-state PAC (1D#:

;. /Zmda/Sk ......... 5@@&0

Zip Code

%, / / 5‘ Cg%mﬁ/?{ress City;  State;
(2208 Lomore StSfh, TH T2

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date L Full name of contnbuth [J out-of-state PAC (ID#:
5//31 (5 | CArence Copg
State; Zip Code 5 ) 0

Contributor address; City;
(=4} -

P08y 6281 Sandintey] X 782 0

! Employer (See Instructions)
il

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILERNAME /) ﬁ 3 Filer ID (Ethics Commission Filers)
{
an W/(/K
4 Date 5 Full name of contrlbutor [J out-of-state PAG (iD#: y | 7 Amount of contribution ($)

g/? / /“ 6 Knm dar ssk“ """" Ciy: State: zpGode 25— 'Oo
2408 KLl E4S il Ty 75257

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )} Amount of contribution (§)
31//./6. tbost 1) 6o
Contributor address; City;  State; Zip Code A
G OH Carvats, BASun Prkens T 7820
Principal occupation / Job title (See lns'(uctlons) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#:

) Amount of contribution ($)

%%’5 ‘ 'lgr{t%f:zfésg‘/ans City; State; zip Code / & Q o
35T rre / Ky §a,,4n@a/% 7820

Principal occupation / Job title (See Instructions) Fmployer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:_

te
/31/(5 Tt ) PO
Contributor address; City; State th Code / (3 o

Fo st Offee By 1900 4mm7j(7g 21/ <

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions) ™3

) Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME %AHM ww/% ﬁ

4 Date 5  Full name of contributor {7 out-of-state PAC (ID#: )
5( /Z / / 'eé{nmbu;o; éj ller o sae Zoo =027
28706 Noche  Sem Pupores T 752L0

! o] lErnptoyer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

|

Uouvtotstate A @D Amount of contribution ($)

Voig| dethelommdo . sppe
s Wari/erﬂ/gslt AKTH

Principal occupation / Job title (See Instructio ployer (See Instructions)

~

[J out-of-state PaC (ID#:_ ) Amount of contribution (3$)

| Karndios ™™ =

ST, fleudber 4l Ave g@ﬂ,ﬁmﬂ B4
|

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [Jout-oi-state PAC (ID#:_______ ) Amount of contribution ($)

Q/Z/ Sam&s)j/o?mly e L 50 o0
5 Contnbut»or address; City;  State; Zip Code . )
2000 /eim fs‘aﬁy O, San ﬂménﬁo Tr 2 >

Employer (See Instructions)

Principal occupation / Job title (See Instruction’s)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Fthics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME ] ﬁ 3 Filer ID (Ethics Commission Filers)
{
wt A arvi I

4 Date 5 Full name of contributor // [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

7//{/ J#‘ﬂ“ﬁﬂ"d /o s mmen 500,
/5703 %ﬂ”lpkw 5'“&3005441444%7;( g2l

8 Principal occupation / Job title (See Ins{ruchons) ] 9 Employer (See Instructions)

|

Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of contribution ($)

B3N, Corab -
?/5‘/’%5/ " Contributor address; T City; State; Zip Code @Q
09")‘ BH003 5, ot T X 75201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrfbutor (] out-of-state PAC (ID#:_ ) Amount of contribution ($)

4 /5 /@ A)&nt"riu{o{;ddrésé """" City; state; ZipCode 50 ()
(5003 Wigy) @@m 78257

Principal occupation / Job title (See Instructlons Employer (See Instructions)

47 VFu;name ofpn jbutor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
alero

/5/ . Cénirlk;u%or' a'darésé '''''' C;ty‘ ‘ vSY.at‘e ' Zip Cédé ...... 5—00' pC)

L0 8o 5000 Su rtonte T 78267

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME /) ’ E 3 Filer ID (Ethics Commission Filers)
: {
an W/JQ

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:

oo,wﬁc ‘ oo
%6//7’- Hméfbutorlicslrgss . _City: State; ZipCode 250.
}2OIN) Byvsser KA. g#@éuafgm % Zsb¥!

mployer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[J out-of-state PAC (1D#: ) Amount of contribution ($)

%5%5 6{ “M(m OE i Zpceds 100, ?°

Contributor address;

[051’ (. /7, 150n C/t.S'f‘,O" S a/];/ﬁn#mﬁar)( 782M7

Employer (See Instructions)

i

Principal occupation / Job title (See Instructions)

) f Amount of contribution ($)

Date Full name of contributor [J out-ot-state PAC (1D#:

?//5//5‘ ' gb/y%ﬂn’ o s s | 500, %
Zo0 Bl ML,/ fm/%wﬁ/%z I

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contgbutor [J out-of-state PAC (1D#: ) Amount of contribution ($)

6\%/5 {;' ’mcguérﬁg/add ss 4014/%7@“, State; ZpCode é’ﬂﬂ}
20081 L KllSen e, TH 22 ?

Principal occupation / Job title (See Instructions) Employer (See Instructions) o
[

C N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME d § ﬁ 3 Filer ID (Ethics. Commission Filers)
(
wrt [ i

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

£l CroSs
%5/?{ 6 Contributor address: City; State; Zip Code %@0
Zlawﬂ& lﬂ/f‘"'/%"l@l/d 7/—;/7320?

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ()

/Uﬂh Z/‘o; S
% /5” Contrib u&mZaddress Gty state: Zip Code ’ 5 0 O; co
/% 712 Lenl /] 5w4mﬁa 8201

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuill name of contrnbutom [ out-ot-state PAC (ID#:_ ) Amount of contribution ($)

Contributor address; City; State;  Zip Code o gp ‘ 06 0
960 7 Mloaghan/ Nt Bulops T %025

Principal occupation / Job title (See lnsUnons) Fmployel (See Instructions)

|

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

ﬁ//%g .B(D(;/mrméﬁ‘%é  City,  State; ZipGode ' 56 A e
PrEnT S04 2 3,,,/4”%%)( — 9275

Principal occupation / Job title (See Instructions) Employer (See Instructions) Lep]
ot

|
! =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME /8 ﬁ 3 Filer ID (Ethics Commission Filers)
(
an .dw%

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )

‘ .éscw‘. 6&»2& .......... L
%/ 6 Contributor address: City; State; le Code @0‘ 63
& 2L ourar ﬁ((ﬂn S, /ﬂmmT)( Vo Y,

8 Principal occupation / Job title (é;/e lnstrucnons) 9 Employer (See Instructions)

|

Date Full name of contributor [7J out-of-state PAC (ID#: ) Amount of contribution ($)

Gior Lok l)jser _
6 //// 9»/5‘ Contributor address; City; State; Zip Code f> 0 &' P
(64 Srmmer (ofon Goeref 74006

Principal occupation / Job ftitle (See Instructions) Emp!oye: (See Instructions)

Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ()

Date

7/5%9 %ﬁr Qoré‘f;gf’e’ﬂre’zcn?) Twe poss =0,
45 dre 2en 6/‘5% 4%%07;/78 25/

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuil name of contributor [] out-of-state PAC (ID#:_ ) Amount of contribution ($)

%5%7’ 66{’/@%4/'/ iy swer zmoeae
/D¢ NSV s L
ém&g’ﬁs\qz&{z/lfsﬂ 7/@7 o9 S:’ |

Principal occupation / Job title (See Instructions) Employpr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At1:

2 FILER NAME

IZHM Wik I

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address; City;  State; Zip Code

5 Full name of contributor [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

@ 3@(290

///zgm/ //ﬁ#g‘m% ggz ZZ‘R

8 Principal occupatlon / Jol{_))é (See Instructions) 9 Employer (See lnstructlons)
Date ull name of contributor [J out-of-state PAG {ID#: ) Amount of contribution ($)
/ ar, re A{Ziuu/(}hs .................... P
/j‘ Contributor address; City; State; Zip Code 2&5@ &
(]
/

2 3008 Soh Farkt Sontlpprs, T 7 8255

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7//5/5

Full name of contributor [[] out-of-state PAC (ID#: )
rt 4 A Mfl‘l .................
ontributor address; City; State; Zip Code

7807l CIHELLY o Ty 766y

Amount of contribution ($)

= gZ)'c?D

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Date

ﬁ//5/5

Fuli name of contributor [J out-oi-state PAC (ID#: )
...,.ﬂ/)&%(/ﬂ'w.. ...................
Contributor address; City; State; Zip Code

3% Lonvent 5{" S“" k/é Oo ;OIJMpﬁﬁ X706

Amount of contribution ($)

25.5d

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ] ﬁ 3 Filer ID (Ethics Commission Filers)
; {
an wvi

4 Date 5 Full name of coptributor [ out-of-state PAC (ID#: )

?/5 /7 Contributor address; City, State; Zip Code

7 Amount of contribution ($)

‘ Th /vVlL/.Q/i ------------------- 25' Q >

75 STOLLE T D st S00Sandntunio ] 75224

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruchons)

Date

? /5 /:)/ Contributor/address; City; State; Zip Code
1230 By fhyu L Unieeal Gty 75

Full name of gontributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

8&};({‘. DMfS ...................... /5 ev

Principal occupation / Job title (See lnsYuctlons) oner (See Instructions)

Date Full name of contributor

‘ /.
Q/ 5 /5 chﬁutfr édarefs./’ ! Oé . City:  state; ZipCode / Oﬁ‘ o0
! /WW gen ﬁ‘pﬁk Sadhtonsol X 782

[ out-ot-state PAC (1D#:_ ) Amount of contribution ($)

Principal occupation / Job title (%,e/e Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: )

q/ 5%5 ' éébﬁféé 250N - Cityi  State; zpGode / 0 2 o
38 E. Comtae S Sputhatons T 75

Amount of contribution ($)

! Employer (See Instructions)

g ]
Principal occupation / Job title (See Instructions) . i)
b ,,,{

g
o

¢
i\

g
e
o
Rk |

9

I

Yt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME A{M ww/% E

3 Filer ID (Ethics Commission Filers)

F I name of conmbutor

/e} ymen

6 Contrlbutor address

D out-of-state PAC (ID#: )

State;

4 Date
Zip Code

[ fo 222 Gpd Teruc e 5(44”/\41111/ X774

7 Amount of contribution ($)

V4

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See mstructxc;’r:s)

Full name of contributor

Nana, T

Date
Contrib

/0/2/5 2175 Gmm@@

[ out-of-state PAC (iD#:

M/‘/)@ ,,,,,,,

or address; City;

State;  Zip Code

clnd TH 72474

Amount of contribution ($)

500 %0

Empcoyer

Principal occupation / Job title (See Instructions) f 7

(See Instruc’nons)

ame of contributor [ out-ot-state PAC (1D#:

_Fuln

Contributor address;

Date
City;

/0 /5
/7/ / 7006’0}62&/[,,43%

State;

7np Code

s I8UE

Amount of contribution ($)

St0.%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Eull name of contributor
| Qb/an/o .B/loﬂes

City; State;

Contributor address; Zip Code

Amount of contribution ($)

>0

3/) SB@JW Sﬁﬁ( 73204

Principal occupation / Job title (See Instru tions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME %HM WW/% ﬁ

4 Date 5 Full name of contri?utor [ out-of-state PAC (ID#:

| .Qo/ﬁﬁfa Cles. 500,
/ 6 Contributor address: City; State; Zip Code Q
/@/Z // SUBE T/&M‘s SLA S Sanfnteato 73205

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor [J out-ot-state PAC (1D#:

Um‘aﬂ gcé«ffc Co porafton 7/’;'"/ fer I%cm& A 50 0,00

/D/Z/Q Contributor address; City, State; Zip Code
DO 134 Sy Wappu . Zpo 05
' f Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (1D#:

/N Cismen
/D/Zﬁé . .C)cﬁt.rlt;utor‘ é;‘ésé, ...... C.vt)} l §tlatév .7|Ap Cédé '''''' 5@ ’ o°
(2 Sectsmingr T SugarbundlTX 77479

Employer (See Instructions)

Principal occupation / Job title (See lnstructuons)

i

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

/ O/Z iz Ouclith Kisren Sy e zooes 20k

iomrlbutor address;

cotSmipst (A —
21’./‘ Z— 77H 7Vf ,?:

Principal occupation i—l]ob title (See lnstructlons) Employer (See Instructions) o
™o
L
B
™o
(2]
AS NEEDED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASN
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explains how to complete this form. olal pages Schedule A1:
_________ e : I _
2 FILER NAME ] ( Fr!er D (Ethics Commission Filers)
an W/Ok- -

4 Date 5 Fuu name of contributor [ outeor state pac How_

0/ / '/’ A wé/‘fe/za«a/ - (
nmbutor address City:  State;  Zip Code

Amount of contribution (3)
5 OO, 22
ZZZ}/gem e /fosan)@w TX 7=
8 Principal occupation / Job title (See lnstructlong) o 9 E

{ 9 Employer (See Instructions)

Date Full name of contributor

- . |
I out-ot-state pAC oy o

m L A T —— ~»-~-—-’I Amount of contribution ($)
/(%// ..... kz A C 6 e e i :

Contributor address:

City State;  Zip Code ;? 0 oD
£OB0 55 0406@4@» [ 252
Principal occupation / Job title (See Instructions) nployer (See hutruct:ons)

Date Full name of cor\tributor [ ourot-state PAG 10w B Amount of contribution ($)

/‘ . | o / - oo
0 /f Contnbutor address City; State; Zip Code @CQ-

LY s Tl S, 4%,,;,97} 78232/

Principal occupation / Job title (See lnsrructrons)

;un nam?aomributor [T outorsiate pac nps o ..,,,‘..__JT
Gany F'P

/0/2 /ﬁ . ‘C)t;ﬂnirnbutorladz;‘sss . ‘CiTy: ‘ State:  Zip Code o o /OO Dd

P

20223/7'@4@46 Gardin ﬁ‘

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

If contributor

www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

T e
%‘N w W/J f

4 Date 5 Full name of ¢ mbutor [T out-ot siate pac aow_

0/%/ 6 Contn utpr address Cv[y State;  Zip Code

52/(%& Df ﬂ/&ag’kwf\/[g/ Z?;L

8 Principal occupation / Job title Y&ee Instructions) & mploycr (See Instruction

Date | name of contributor [J outot-siate pac 1oy

7/5@ tshire Seun Phbens T4 570

Date Full name of contributor [Jout-or-sate pac 08 )

(4618 7’ ’A‘?@’&S@'z/ﬂm/o T F2u

Date F| lname of contributor {7 out-ol s1a10 pac aoe

Nl e
/3] quygéchjj @//Jo%eg TX 73 Stz

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

1 ,MMZ%,,_, :
Contributor address: City:  State:  Zip Code / 0@

Principal occupation / Job title (See Instructions) I Employer (See Ins structions)

[ PBore
/0// Ccft::::&l:)lreaddress Z  Ciy: State,  Zip Code ' ’ /(90[00

Principal occupation / Job title (Ses/lnstrucnons) ! Employer (See Instructions)

/’0 /5- ' 'Ccént.nt;u;or address: ‘ C;ly‘ ‘ Stale:  Zip Co‘de‘ﬂ ) : /ﬂéz JO

Principal occupation / Job title (See Instructions) [ Er np!oycr (%en lnstructlons)

SCHEDULE A1

&

s)

Amount of contribution ($)

Amount of contribution (%)

Amount of contribution ($)

e,

0C:1HY |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

|

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form., 1 Total pages Schedule Al:

2 FILER NAME ( f 3 Filer ID (Ethics Commission Filers)
an W/d{ -

4 Date 5 Full name of contnbutor /‘u ofstate PACHDH___ 7 AmoJm of contribution ($) ﬂ
@ntrétor a7dress /AW City: %tate Z|b fode o o ‘ 50 OD
/Q/Zﬂwf Enwswﬂnlwo Tk 7926

8 Principal occupation / Job title (See !nstrucnor(s) ‘ Employer (See Inst tructions)

Date Futl name of contributor [Jout-ot-state PAC pos ) Amount of contribution ()
. L
am Zaj/‘ he 2

/é(/ Contnbutor addre Cszy Q.tatc .{sp Code o @g o
s ¥
/22 Co/u/‘AIGJ'f‘%}&tSﬁ(/I[X T
Principal occupation / Job title (See Instructions) f [_mployev (%nn !n structions)

Date /{ Full name of contributo, [T} out-ot-siate PAG (101 S | Amount of contribution (%)

% /2( ma%/% écam

. o¥e)
Contnbutor address Cny State Zip Code
Principal occupation / Job title (See InstrucnonS)

Fmployer (‘3@@ |ns!ruc1lons)

s
|
|

e —

Date Full name of contributor [Jout-orsiate pac pon: . ) / Amount of contribution ($)
I WWIO g . o v ) =
/@/2" /l Contributor address: City; State,  Zip Code f‘ Z@ 0
J
(77 UL 4 2500, oo, T 21>

Principal occupation / Job title (See Instru tions) } Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



The Instruction Guide explains how to complete this form.
2 FILER NAME ﬁ
an W/J -
4 Date 5 Fult name of contributor [T} ouror sta vac apy

i

/(@ /0 arco o
/(9// Contrlbutor address: City:  Sate:  7Zip Code / 5@@, 00

Db 55410 S, /&%ﬁ( 782p1 |

8 Principal occupauon / Job title (See Instructions)

/// 2, Lo /) Sver ot 7)( 7%?”2/

Date Full name of contributor [ ouror siaw pac oy i) ; Amount of contribution %)
!
i

/O/ / d’“"/é ocki) é&%@ - Blgoe

Principal occupation / Job title (See :nstmcnons E mpfoym (See Ins mn uons)

ok

/Z 5/ Alan ) Wontbe T | oo,

Contnbutor address; City.  Siae Zin Code
3454 5% |
4 ﬂ‘f’%uOf,S,M#n-{ﬁ‘gQ /k"gé;(/’/’ !
Principal occupation / Job title (See !nsrruchonc : frim );o,«m mmx lncnr\;;;u;;:fm*

4y Z& / /‘/61‘
/l/zg/./ - ééntnbuiéd%gg City:  State 2 o 55 Q 60
C34 10kl %mﬁé AN

Date Fuﬂ name of contributor [T our otsiate pac aos ) { Amount of contribution )

Date Full name of contributor Joutatsiaie s e f Amount of contribution (3)
i
l
|
r
|

Principal occupation / Job title (See Insrrucuom Employer (Sea instn ;ons)

T

%

W12

o

™o
e

il
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILERNAME /2 ’ ( ﬂ' 3 Filer ID (Ethics Commission Filers)
an W/ok« - % —i

4 Date 5 Full name of contributor [ outoof siawe o apy ) »»_‘,T 7 Amount of contribution ($)

Z 2 }g fa ZWS@fﬂﬁ I . o
// Comr butor address: City.  Stale:  Zip Code b 0 a‘ o
|25Vl s SunAondo T X 7805 | N

8  Principal occupation / Job title (See lnstrucuons f Smployer (\mo Insrrucnons)
J
{

vie DAL ity R )7

Date Full name of contributor {7 out ot sra |
|

%/ CorQué aféé City.  Staie Zip Gode j 500’ ﬁ@
B4 [ofinn Lile Op@M NE Lsig |

Principal occupation / Job title (See Instructions) ;m; loyer (See Ins fruc tions)

Amount of contribution ($)

Date Full name of contributor [T ou otsiae pac o

8/ 4/‘;%/‘) %) %) #Zo&bwﬁﬁ/aﬂm Tk 7826

Principal occupation / Job title (See lnsnucnons) smployer (See Instructions)

Date Full name of contributor U outotisiane pac i o [ Amount of contribution ($)

Contributor address: City; State i Code

Principal occupation / Job title (See Instructions) i Employer (See Instructions) P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional I reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : ) A .
The Instruction Guide explains how to complete this form.
1 Total pages Sc e ule F1:]2 FILER NW A) e 3 Filer ID (Ethics Commission Filers)
4 Date / /‘ 5— 5 Payegname
ya FACERDoK
6 Amount ($) 7 Payee address City; State; le Code
451 g //’Qake_rwwy m.w/a Mk LA 14025
T &
8 (a) Category (See Gategones listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF a D Check if Austin, TX, officeholder living expense
EXPENDITURE J C/\{' J 5 )ﬁ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

D// 3/ 15| Mow gl,,e}ws

Ambunt ($) Payee address; City; State; Zip Code
lope® B30 Bootz Seun Bty T X TX 7522
8
Category (See Categories listed at the top of this schedule) Description
PURPOSE / D Check if travel outside of Texas. Complete Schedule T.
N )
OF i’wfﬂ( f’u/‘e, vt n LT Gheok if Austin, TX, officeholder living expense
EXPENDITURE j b
<
CAM
"Was:
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i’f’
Date, Payee name ?:,E
Vi) ' )SPS 5
5 Ol 2 N
v " et
Amount l$) Payee address; City; State; Zip Code
/
L 8 S 'ﬁ ML T\ 2 s
i ?{OEWMA £ > an ¥ais | K /G2
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 4 LI Gheck if Austin, T, oficeholder iiving expense
EXPENDITURE Za":, l \j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Filer iD (Ethics Commission Filers)

w

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

6 Is lender

[] out-of-state PAC (ID#: )

®

Loan Amount ($)

10 Interest rate

[[] not applicable

8 Lender address; City;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coiiateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

o
fo ]
rd
Date of ioan Name of iender [ out-of-state PAC (ID#: ) Loan Amount ($ ;;E
e
e
Is lender Lender address; City; State; Zip Code Interest rate ??;
a financial T
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics

2 FILER NAM%/‘n wﬂ,\/’%w

Commission Filers)

4 Date/zo/ (5|

Pagoe R

6 Amgunt ($)

City; State; Zip Code

3902 5*',;%7;}

SQA ﬁh‘/ﬂm‘m 782)2

/00' o0

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed a{the lop of this schedule) (b) Description

E dmhé/yﬂe«zs@

D Check if travel outside of Texas. Complete Schedule T.
{___] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
;//20//9 gl/efl/,ﬂcu/_sgwén—lv/wo
Afnount ($) Payee ad ess; Cny, State; Zip Code
2.0 / 47X .
Lo ng &W@j# /8207 =
Category (See Categories listed at the top of this schedule) Description gm
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF D Check it Austin, TX, officeholder living expensp"z’
EXPENDITURE En .S e
o
g
Complete ONLY if direct Candidate / Officeholder name Office sought Office"held
— b
i fit C/OH
expenditure to benefit C P
[}

V35

Payee name

NAALY

Amount E$) Payee address; City; State; Zip Code
75.70 | ZBO3ELommurc St St S TR 79203
5. Commelc ar! " Vons o ppae
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE D wel

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

) 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Travel In District
Travel Out Of District
Other (enter a category not listed above)

GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Da f : :ﬂi AM[Z )nm /,Z L{,_ 3 Filer ID (Ethics Commission Filers)
{/7//5 ay /CA \ﬁ?,ﬁ

1 Total pages Schedule F1:

6 Ampunt (§) 7 Payee address; City: Ystate;  Zip Code
© 675 fonie o Loon fre WE#57
0. once de ve UE 45000 Bt (5 B 30378
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel cutside of Texas. Complete Schedule T,
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE , whgdtﬁ

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ambunt ( Payee address; City; State; Z»p Code

2400 | TL001K35 )4 SATX 28232

Category (See Categories listed at the top of this schedule) Description
PURPOSE - D Check if travel outside of Texas. Complete Schedule T.
OF i 4% o D Check if Austin, TX, officeholder living expense
EXPENDITURE /’nﬂ’f“f tatd
el
Lo ]
Complete ONLY if direct Candidate / Officeholder name Office sought Off«céﬁﬁeld
expenditure to benefit C/OH S
E\J
Payee name

2&[/ /5 ,/2@5604/ (Fon opg/ af K 0@,@0(/@%@ %

Arount (%) Payee address; City; State; Zip Code

200 P0 eox 507430, /{/M’TX 75357 N

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ﬁ D Check if Austin, TX, officeholder living expense
EXPENDITURE o rofdon
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Ban L uorto kT

K-t/ /A0

Hle L@Wn 95—/“87)2)

e icon

OF
EXPENDITURE

6 Akhount %) Paye'e address; City;%tate; Zip Code
oo, SNLK . 59/ Y 78220
8 (a) Category (See Categones llsled at the top of thrss edule) (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [N D Check if Austin, TX, officeholder living expense
EXPENDITURE 9 nw‘#c on
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/2 0//5 / 9/;" imeng 2
Am8unt ($) Pa&ee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T. o

D Check it Austin, TX, officeholder living expense

&Waéﬁf‘ lﬂéw

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

B /15

Payee name

bﬂﬂ

//? M '+0A@

Amount ($)

358,50

Payee address; City; State; Zip Code

Vb ng Guston S, Dot T B2

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule)

/%;&KWZ/”%

Description
Check if trave! outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense

Contributions/Donations Made By

Loan Repayment/Reimbursement
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense
Food/Beverage Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Palling Expense Travel in District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAM w —ﬁ' 3 Filer ID (Ethics Commission Filers)
An ﬂ/‘/‘)‘qe
7 E B
ate 5 Payge name i -
/5 | F, /& i
= {.-MP
6 Al"\ou/t $) 7 l—"ayee address; City; State; Zip Code ‘g‘;ﬂi
8 (a) Category (See Categories hsl at the top of this schedule) (b) Description g
PURPOSE D Check if travel outside of Texas. Complete Schedule Tf‘“‘“ f{'f,
o -
OF D Check if Austin, TX, officeholder living expense T3 )
EXPENDITURE ,/g/-ﬁsfg foee) '
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/ / Payee name

Ao b Ay)af" o hood 5t ﬁ/ e

City; State; Zip Co e
4

G2.2 SonttefroSt S hloms L X 78212

Category (See Categories listed at the top of this schedule) Descnpt;on
PURPOSE
OF

i
|
| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Oﬂﬂ'ﬁ"ﬁﬂ ‘

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held
Payee name

Y35 | Cone £ Chaz Lagucyy Eice
/%@O L//é E ZO/MW/‘%} ‘5:‘404/1/1‘7;/1}@ /)(%85

Category (See Categories listed at the top of this schedule)
PURPOSE

Descrtptlon
o 0
EXPENDITURE 4 m# o

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
tegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FﬁR/\JAME H/a//‘,\ (,k

3 Filer 1D (Ethics Commission Filers)

Ul /15

f@ye nampe #
/A,M/

6 Amount ($)

[506,°°

ayee address Clty State; Zip Code

PURPOSE
OF
EXPENDITURE

7O74 Sapbotro Sanlbiois 1IN 78216

(a) Category (See Categories listed at the top of this schedule)

00%7%4

(b} Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

3/%/15

Payee na

/ C//‘mp

expenditure to benefit C/OH

A ount ($) Payee address; Cny State; Zip Code
E oo i ; 5 7 6@!@4&@1}
Category See Categories listed at the top of this schedule) ’ Descrition
PURPOSE Check if travel outside of Texas. Complete Schegul@T.
OF D Check if Austin, TX, officeholder living expgrs-e
EXPENDITURE Vi @
")
-...»\Vm
Complete ONLY if direct Candidate / Officeholder name Office sought Offiiééheld

/015

# "'/’WJOI‘

anountf(ﬁi) Payee address; City; State; Zip Code
47' [6 > 2 l" Szw/ / 6%0 gn 41/7 ﬁn/ 07? ; SZ//D
v
Category See Categories listed at the top of this schedule) Descnpno
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gt

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense

Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAM%} /) Jf 3 Filer ID (Ethics Commission Filers)
. 3
an [ Aplrick
4 Dat Payee name
& D/)5 7 s /;,.,
6 Amoun¥ ($) 7 Paye dress City; State; Zip Code
[ 202 °° //l{é/} [,,[ #ﬂl ﬁw
el
/ ‘ wstin i(N dpn 280 =
8 (a) Category (See Categories listed at t Iopo his schedule) (b) Des/cnptson t"{;; )
PURPOSE Check if travel outside of Texas. Complete Schedule%‘;;ﬁ - “rvf"g“;}“
OF /: / D Check if Austin, TX, officeholder living expensi™d NS
EXPENDITURE £ sl L
! y i EE L e
Ln Valting Jpesse - BET
i oy e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Officerheld C—:gﬁ
expenditure to benefit C/OH N Ef;”:
F O i i
Dat/ Payee name ;'/}{:-
Atfount ($) Payee addrew City; State; Zip Code
ip00e | |50 S¥ Sentatonto X R 220
4
Category (See Categorles listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE V\
ad? o [ Athon
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// 4 // h/’@am 0s 7L
Ar%ount ($) Payee address; Clty, State; Zip Code 200 ; P 4
0 12235 EAComtnoKenl Sucte’ ollego LHY2150
4
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF { D Check if Austin, TX, officehoider living expense
EXPENDITURE 5f+£
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A A R N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2ﬁfﬂ NAV\&) %kﬁ 3 Filer ID (Ethics Commission Filers)
an ar/y
5

ee name

:%Z{ﬁé‘f/l{ 7 Page/{ Elaélé r%*pgare' }Zi Code _Zh—g&[é‘m#——"“———‘
1pe0 &% huinds D, SM/VMM;@/ TH 79234

(a) Category (See Categories listed at the top of this schedule) (b) Description
|____| Check f travel outside of Texas. Complete Schedule T.

PURPOSE
OF 0 D Check if Austin, TX, officeholder living expens%
EXPENDITURE
M@ﬂen o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Officé%!d
expenditure to benefit C/OH
S
Dat P name ;3:“"3":
: L / pre
/ ? / 5 u o A M 4 VI/W,? % s
Amount (é) 4 Payee address; City; \S'éte; Zip Cod’e/
Y 23
(05297 1518 Lookout Run Sanintenis T} 75233
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
« r?DFI / ﬂ, Q/(nﬁ D Check if Austin, TX, officeholder living expense
EXPE TURE 1K4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
s I1E | s K
s &
Amount ($‘f Payee address; City; State; Zip Code {_ { T 72
. 2 2.1 2. ELommerce St =t Aol
2. I . {
N Category (See Categories listed at the top of this schedule] Description
—
PURPOSE J l_] Check if travel outside of Texas. Complete Schedule T.
""“E??E;"URE % a Check if Austin, TX, officeholder living expense
[ =N ol i 11
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

ﬁiR NAw ‘j : : 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

4 Dat e name
G)17/46 " T Loilfiser S
6 Amouht &Tz) 7 Payee address, City; State; Zip Code
2@0{00[ ( 35 ,{@}n}a g‘m /Zm‘ﬂnfa‘ﬁ( 7%2l0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

C 7 O
[ Check it Austin, TX, officeholder living expense
EXPENDITURE /7( i Sey yff/d/nge,

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

G715 | Dk Lans

Amount ($S Payee address; ; State; Zip Code

q(./9 6 Navatro St SenAntons TX 78205

Category (See Categories listed al the top of this schedule)

Office sought Office held

Description

PURPOSE Check if travel oulside of Texas. Complete Schedule T. WJ,
OF D Check if Austin, TX, officeholder living expense o
EXPENDITURE ga o
™3
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o]
=
Date Payee name e
™
q /L /5 é‘ /{@dd éﬁ/’:/’:%ﬂa
Amdunt ($) Payee addre s City; State; Zip Code g;-.
00 UW/HV&QXH—L/EO len AZ ﬂﬂAj
206,
Category (See Categories listed at the top of this schedule) 1 Description
PURPOSE f Check it travel outside of Texas. Complete Schedule T.
OF ’ E ‘% D Check if Austin, TX, officeholder living expense
EXPENDITURE KD ﬂ',l,’\; g e'/!* ] l’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAﬁM m/ﬂ}m

3 Filer ID (Ethics Commission Filers)

422372‘(//3’

ﬁ mfﬂ& (am;mf%n

6 Amount (§)

200.2°

7 Payee address; City; State; Zip Codd

]00 Q’OX é 38 é H’Oa&ﬁaqﬂ/ 7725é

(@) Category (See Categories listed at the top of this schedule) (b) Description

8
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF v A D Check if Austin, TX, officeholder living expe&
EXPENDITURE frib, Aovt ot
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offié:g;{held
expenditure to benefit C/OH
o ]
Daty Payee name PO,
A LR
Bﬂ /( : a@&ak =

Amotint %)

K 00

Payee address; City; State; Zip Code

( Hekerlih, merz{a @W//Cﬁ 7[7/025

PURPOSE
OF
EXPENDITURE

isted at the top of this schedule) Description

Check it travel outside of Texas. Complete Schedule T.

Category (See Categone

,Mmmj

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Am unt ( Payee address City; State Zip Code
L7 Sen /ﬁﬂfm/()ﬂ/ 78237
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF % D Check if Austin, TX, officeholder living expense
EXPENDITURE / ) ’}@

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL E

FROM POLITICAL CONTRIBUTIONS

XPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitation/Fundraising Expense
ees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services
The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Transportation Equipment & Related Expense

1 Total pages Schedule F1:|2

[l Qarel T

3 Filer ID (Ethics Commission Filers)

Dté/g//{ 5

Payee name
A/U/V’Qd /}/é/.

,,L
State;

Zip Code

6 Amobint ($) 7 Payee address C|ty
‘Za o 7[9748 M/ﬁ%’b Sﬂnﬂ%nkﬂ( 78 I'é
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF d 7, (9(/( [ﬂ gg D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁn @ 7

Office heild

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought

Payee name

Date
D/5/15 /) s
// /U 2l yra L4 AW‘” ates
Amount (’$) Payee address; City; State; Zip Code
(7530 Arttenio 1X /8 2HE
[464.50 (0 8o YL 1753 S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ESDF;TU 7/ E g'@ D Check if Austin, TX, officeholder living expense
EXPENDITURE rfu f é’}l % W
Complete ONLY if direct Candidate / Officeholder name Office sought Officeﬁfl%ld
expenditure to benefit C/OH &y %4
o iy
7 A7)
Date Payee name [
0 (A% ]
/ é / 5. ﬂl ny T
Amount (é) Payee address City; fState; Zip Code i
Hp.eo | /0OS. Ao St finasTX 78205 &
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
EXDF!?!;TUPF 9(/1@‘!7(0'\ [ Gheck it Austin, T, officeholder iiving expense

Office held

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Et

hics Commission www.ethics.state.tx.us



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Al federt KT

"5/ 7/1{

2l Abmp

6 Amcﬁmt ($ 7 Payee address Cit State; Zip Code
oA Nt 754 JME SO00 Mo GHAZ308
. orte. n Av: 2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

/M Vefh‘giaj

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

[0/ 7/ (5

Payee name

Fvst-Bank

Arfiount ($)

300.7

Payee address; City; State; Zip Code

JOOW. Foston S, S, Arkont TX 7§ 205"

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

&Mrna[ 9% 4
Cynthta B or Jelbf LU/

Description
Check if travel outside of Texas. Complete Schedule T.

s
D Check if Austin, TX, officeholder living expensgrpy

Complete ONLY if direct
expenditure to benefit C/OH

candidate / Officeholder name Office sought

o

Payee name

/C/v—‘ t &/&n//

Amount ($) Payee address; City; State; Zip Code
oo PO |V H < Lot TX 78205
. Ousto) S, D ova Finton'y
Category (See Categones listed at the top of this schedule) Descnpnon
PURPOSE / Check if travel outside of Texas. Complete Schedule T.
OF p; / /,C D Check if Austin, TX, officeholder living expense
EXPENDITURE 2 un ( Zﬂ@&:

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

10/1e/15 ]l ol Hyurritor

3 Filer ID (Ethics Commission Filers)

6 Amount ($ 7 Payee address City; State; Zip Code
250.7 | /7 Ao ] X 782 1L
0 /A -SM J&b 45444 nb /t/

8 (a) Category (SegCategories listed at the top of this schedule) {b) Description

PURPOSE 4 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da':/// ? /// P Pay e;e@gw

Aiount (Sﬁ Payee address; Clty, State; Zip Code
20.°° f ﬁ%?}ﬁéééj /; 2 /XZZES
¢
( o0 [N Tpnt2
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Gheck if Austin, TX, oficeholder living expense .
EXPENDITURE N\éﬂf $ = @
m.—fq
Coem il
= O
Complete ONLY if direct Candidate / Officeholder name Office sought Office P?fé’ld w@”‘“ﬁ"{:_h
expenditure to benefit C/OH it
s
Date Payee name T
01415 T .
/ o égénhw EVicts N
Amount ($)’ Payee address; City; State; Zip Code
5 000." 0 < A, TX 78236
L d
( } %707 w /ﬂpﬂﬂfﬁ'& AN W/D X
Category (See Categories listed at the top of (hl‘: schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L’ (14 D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NA / /U é #. 3 Filer ID (Ethics Commission Filers)
/é an alWg
4 Date

6 0 zg/ 15 B Sonzens %m/w@
Arffount ¢$)

7 Payee address; City; State; ‘i‘{p Codle
297¢9 |l
8

S o TX 82
/(Do g/\mdéva 0L, 4n 4&/4%&
(a) Category (See Categories ffs (ked al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ver 'Hg‘,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held
Date Payee name

19/22/15 [/SFS

) —
¥ Amount ($) Payee address; City; State; Zip Code i“;;’ N
P et
©o S5DE $eSoFotoin A 78220
1[41 0 WAL 2 ﬁm f Py /l)é?«ea -
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

g
p 4
D Check if travel outside of Texas. Complete Schedule T. :‘;
[:] Check if Austin, TX, officeholder living expense
EXPENDITURE
©0X [ee
«

o &
NS
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expenditure to benefit C/OH
Date Payee name
[0/ 26/15~ | Itk
16/
Amount ($/ Payee address; City; State; Zip Code

333 Wantin [ ey Kt,, D 5’;”’42'%4/;/7 78723

Category (See Calegories listed al the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF ( D Check if Austin, TX, officeholder living expense
EXPENDITURE /o natte 71
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

TTACH ADDITIONAL COPIES OF THIS SCHEDULEA
Forms provided by Texas Ethics Commission

S NEEDED
www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER
an /)4//’0(/

3 Filer ID (Ethics Commission Filers)

4 Date Z?eé name

6 Amotint ($) 7 Payeg/address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

o’ 1819 M eveddy S-S o ndss X 78203

D Check if travel outside of Texas. Complete Schedule T.

PURPOSE )
OF ] 9'\0"#’ D Check if Austin, TX, officeholder living expense
EXPENDITURE 1

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date ee name
4 / 2 (2 P% ek
A ount Payee address; City; State; Zip Code

0/3@ / UM«KU /Venls f?«/(é/ 44026 =

Category (See Categories listed !l the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedulm

PURPOSE
OF D Check if Austin, TX, officeholder living experigé™
EXPENDITURE %_
wef v 27 | | =

Pl
‘,“mn

Pt

il
b

Complete ONLY if direct Candidate / Officeholder name Office sought Office held gé
expenditure to benefit C/OH LI:.J i
Date Payee name
/{moukt/&;) Pa ee address (fny, State; Zip Code

Y

260° £7s /zwum Ao ME #0007 . g

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF /ﬁ‘s D Check if Austin, TX, officeholder living expense
EXPENDITURE (/2. 4

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILE/RQA¢E/' Z{)“//:&Lﬁ

NV,

5 Pfﬁ ;S 7[9/‘ éwaesﬁ

6 A(mount f$)

%/00 oo

7 Payee address; City; State;

LOON /7% St Sunortonis TX T8V T

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

Do.wh\./)

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ll/[é //6

Payee name

AU& Sﬁéa«é o1

urfose

Arfount %) {

200.°°

Payee addres City; State

ZOO?Q‘Q"W:&OJ(@Z i;; 47‘:(05 '—(305“'“4‘44041;()(

8 WA

Category (See Categories listed at the top of this schedule) / Description

Complete ONLY if direct
expenditure to benefit C/OH

ol 75
PURPOSE D Check if travel oulside of Texas. Complete Schedule T. &3% o
OF .- D Check it Austin, TX, officeholder living expense f“-"::
EXPENDITURE n H”l e
2
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH %
Date / / Payee r:a/me m
Améunt ({) Payee address; City; State; Zap Code
T ) Sl 78703
f, 000 Dl /74@4—&1/7454'. n Fintodto [X 7820
Ve Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ﬁ D Check if Austin, TX, officeholder living expense
EXPENDITURE ent %Veﬂﬂ
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

NAME 3 Filer ID (Ethics Commission Filers)

AR

/=4 /fb

a1

Drewesrii@ A T27

6 Améunt ($)

4733

7 Payee address; City; State;

| ATAT Lonter Ve Son s TX 76217

Zip Code

8 (@) Category (See Categories listed at the (p of this schedule) (b) Description
PURPOSE Ej Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Ca 5

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1/[25/r5

Payee name

—/4/‘/4 /{é/@”r&

Amount ($) ¢

272%

ayee address; City; State; Zip Code

/5?55 Lﬂ éﬂ,?@/}‘//&y 544/47/»7‘0”:@ 7‘?254

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description m“;
D Check if travel outside of Texas. Complete Schedule T. (M,

Ck%k &W@ Fe.& D Check if Austin, TX, officeholder living expense _;ff
{3

Complete ONLY if direct
expenditure to benefit C/OH

Office heﬁ

—
P
wa

Candidate / Officeholder name Office sought

5

Date ee name —
/5 (Chs
[2/7/(5 2 ip p
Amdunt (é) Payee address; C{ty, State; Zip Code
259 1675 Buge
: onte e Lepn lulE SopolHe 6A 3508
Category (See Categories listed al the top of this schedule) Desonptton
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP"‘?!}I:TUD: 4&/0/6/%’(3 }t\j D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

3 Filer ID (Ethics Commission Filers)

2L i Waorio kT

T2/1/15

5 Payeena
1/204222

6 Amotint {$)

(5,00

7 Payee address; City; State; Zip Code

[ /éc(»éﬂ\/dw ”701/ / mf 5/47‘[’/925—

PURPOSE
OF
EXPENDITURE

(a) Category (See Categone isted al the top of this schedule) (b) Description
E] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

[2/45 /5

ee name

‘gﬂ‘ﬁb’l

Amaolint (%) /

/0 00

Payee address; City; State; Zip Code

g700 EVM/U/M/I O/ S /Onﬁw 2 7(2{/ HCF gl

Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T. f&;

PURPOSE
OF 0 D Check if Austin, TX, officeholder living expense {,,.,
EXPENDITURE On’z ’ ilt" %‘gﬂﬁ
e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ZF:%E
Date Payee name o
[ 7/ /'7/" ;A @mﬁ -
/
Amgunt Payee address; Cit State; Zip Code
gt () y y; P S /;Zﬂﬁmfa 7K
0.0° OH s SF A2
. e Prowun
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE > D Check if ravel outside of Texas. Complete Schedule T.
OF l D Check if Austin, TX, officeholder living expense
EXPENDITURE on. /"7'7@? A J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAI\% 3 Filer ID (Ethics Commission Filers)
an _/UM/}/@
4 Date 5 Payee name L
12/21/i15 ex's (atening

6 Amouft ($) [ 7 Payee address; City; State; Zzp
; o0, ‘ 0 /770'71%!/&_9’_54,1 /gﬂ‘hmo //)( 7g2
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlpt
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF KVML M’% D Check if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date P e name
l 0/2/ )15 | Fagta [
Amount ($)¢' Payde address: City; State; Zip Code
A0 | 22210 N.Fgst Sk San Sose(AT5( 5]
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF e E' D Check if Austin, TX, officeholder living expense
EXPENDITURE mﬂag Sbﬂ 2406}’],(,@/

e o
) e

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) N Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form

1 Total pages Schedule K: 2
2 FILER NAMEA/ 7,4—
an Wam‘af

3 Filer ID (Ethics Commission Filers)
\
A
/
4 Date

5 Name of person from whom amount is received

8 Amount ($)

6 Address of person from whom'ar.'nc;u;t.is.re'ce.iv;ed" ‘ .C;ty.- . .St.at.e'. ' .Z.ip-C.oc.ie. T 0'0 3
/10y
/ 9 001, Hosom SE S bovastetz 75205

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Amount ($)
. ;ﬁ/‘ﬂé’f [ DAan k ........................... &’;
q // 5 Address of person from whom amount is received; i ¢

City; State; Zip Code

(D010 Mouston St S, i T 28225 =

urpose for which amount is received

D Check if political contribution returned to frler

a4
Date

i
Name of person from whom amount is received

o

Amoultls)
/9/49 o 6‘057’.{". 5,{«/1/(

/5‘ Address of person from whom amount is received

City; State; Zip Code 0!/ é
OD . Hous rsn S anhton's | 78285
Purpose for which amount is received

D Check if political contribution returned to filer

Date

Name of person from whom amount is received

Amount ($)
s Faost Bank i3
/Z /g‘ Address of person from whom amount is received; City; Sta Zi

. fem A
State; Zip Coae

/00 Z/) /éltﬁ@/is)"‘ gq.. /4!?7%4: 2/ A X /%205

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [Jschedute B [ schedute By [ Schedule G2 [ schedute D [ schedule F1
[Jschedule F2 [] schedute F4 [l schedute G [ schedute H [] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [Jschedule B [ schedule B(J) [ schedule G2 [ ] schedule D (] schedule F1
[Ischedule F2 [ schedutle F4 [l schedute & [ ] schedule H [] schedute con-uc [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [Jschedule 8 [ schedute By [ Schedule G2 [] schedute D
[Jschedule F2 [] schedule F4 || Schedule G (] schedute H [] schedule COH-UC |_] Schedule B:
Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAM%/ ' 7 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
ﬁ‘@ff”ﬁ/vﬂ/f(
/ 6 Address of person from whom amount is received; City; State; Zip Code 0, O 7
o
[ DO L. HoustonSH SaaAton so ]y 75205
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

e [

Date Name of person from whom amount is received Agmount ($) 705

‘A(;dreés of~p(.-:-r;ox"1 fvrorn who‘m'amount is received, Cljty'; - ét;té; le C.o.de‘

Purpose for which amount is received [] check if political contribution returned té:'fjer gi
Date Name of person from whom amount is received Amount ($)

;Ac;dr'es.s .of. pér;o; from wiwovm at;noum is r'e;e;iv;ad.; .C;ty‘; State; Z.ip. Cloclie.

Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



